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sje FROM THE MSC Director & 


MSC Leaders: 


Across the Navy Medicine enterprise, we remain focused 
on the CNO’s Mission One for every Sailor—the operational 
readiness of today’s Navy. In support of this mission, we are 
expanding COVID-19 vaccine operations and executing new 
initiatives aligned with projecting medical power in support 
of Naval superiority. We are able to do all of this, in part, 
because of our organizational culture. 


But what is organizational culture? There are many defi- 
nitions, but I like the one used by Navy leadership last year 
when discussing Signature Behaviors as part of the Navy’s 
Culture of Excellence, where “culture is the sum of our be- 
havior and norms we create.” This Culture of Excellence 
manifests through three core themes: Toughness, Trust and 
Connectedness. These themes are underpinned by four core 
attributes that define who we are and serve as guide posts in 
our decision-making and actions: Integrity, Accountability, Initiative and Toughness. 
Our Medical Services Corps culture is clearly aligned as our values (Integrity, Excellence 
and Heritage) and our commitment to “Lead Through Service” are our driving force to do 
what is right, support each other, and meet the mission, using our principles of rapid-cycle 
improvement and high reliability. 


Over the last year in our battle against COVID-19, your commitment to our culture has 
led to cutting-edge innovations in how we take care of our patients, how our research is con- 
ducted, and how we remain resilient during these unprecedented times. You have done so 
by building inclusive high-performance teams, nurturing those you lead and their ideas, and 
leading within the construct of appreciative inquiry where we build on our strengths and ask 
“what is possible?” 


This month, I challenge each of you to critically examine your team’s culture in the con- 
text of our Navy’s Culture of Excellence and the culture of our Corps. Think about how 
you can build upon the positive cultural energy that already exists, how you can further un- 
leash the power of creativity and innovation of those around you, and how you can further 
leverage our principles of continuous improvement and high reliability. Asking such ques- 
tions is part of the journey successful leaders—like you—take. 


I remain sincerely grateful for all that you do. Thank you for your service to the Navy, 


Navy Medicine, and the Medical Service Corps! 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


Page 2 


FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 


2021 ACHE NAVY REGENT AWARD WINNERS 


ve 


ee] 
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CDR Elizabeth Raphael LTJG Kionna Myles 


CAPT Devin Morrison 


Federal Excellence in Healthcare Navy Regent Senior Level Navy Regent Early Career 
Leadership Award Healthcare Executive Award Healthcare Executive Award 


RDML Weber hosted a Medical Service Corps (MSC) LIVE Event on Microsoft Teams (MS Teams) 
on Tuesday, 1 April 2021 at 1030 (EST) / 0730 (PST). 


If you were unable to attend RDML Weber’s MSC Live event? Check out the recording here: 
https://web.microsoftstream.com/video/04d47bb2-0054-4e40-92b4-79df58092204 


Field Medical Training Battalion — East (FMTB-E) Facebook page 


https://www.facebook.com/FMTBeast/ 
Fellow MSC Officers, 
Above is a link to the Field Medical Training Battalion — East (FMTB-E) Facebook page! 


Liking and following our page provides you with a great opportunity to see what goes on at FMTB-E and what kind of 
training HMs, RPs, and Junior Medical Department Officers receive, in preparation for a tour of duty with the U.S. 
Marine Corps/a Fleet Marine Force (FMF) unit! The page is also good if you are interested in positions within the 
command to include the CO and XO positions, both currently being held by MSCs! 


Any and all Navy Medical Department Officers and Hospital Corps staff are encouraged to like our page and follow 
us! We update it daily! 


CUSTOMS AND HERITAGE 
AA SHORT HISTORY OF NAVY PHYSICLAN ASSISTANTS 


PART Jif: 


BECOMING THE CORNERSTONE OF OPERATIONAL 


MEDICINE, 2000-PRESENT 


By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


Physician Assistant Lt. Mark 
Donald was attached to a Joint Af- 
ghan-U.S. Operational Unit in 
Afghanistan during Operation 
Enduring Freedom. On October 
25, 2003, his unit was ambushed 
by Al Qaeda forces. As the casual- 
ties in his unit quickly mounted, 
Donald tried to fight off the attack 
while tending to the casualties. He 
came to the aide of the wounded 
Afghan unit commander, pulling 
him to safety before rushing to re- 
trieve a soldier trapped behind the 
steering wheel of his vehicle. 
Again and again, Donald attended 
to casualties, carrying them to safe- 
ty, treating their wounds and over- 
seeing their medical evacuation. 
He then took charge of the remain- 
ing Afghan squad and led them in- 
to breaking the ambush. Later, 
while taking part in a sweep of the 
area, Donald’s unit came under fire 
again. 


Disregarding his own safety, he 
ran 200 meters to render medical 
assistance to wounded personnel 
suffering shrapnel wounds in the 
process. He treated the wounded 
and coordinated their medical 
evacuation before attending to his 
own wounds. For his actions Don- 
ald was awarded the Navy Cross 
and Silver Star. As a medical 
officer in an operational mission, 
Donald was representative of the 
new, dynamic roles Navy Physi- 
cian Assistants were now filling, as 
well as the important contributions 
they were making on the battle- 
field. 


LT (later LCDR) Mark Donald, Navy 
Physician Assistant and War Hero. 


At the start of the 21* century 
Navy PAs were no longer limited 
to their original roles as “physician 
extenders” at hospitals and clinics. 
They could now be found across 
the operational spectrum attached 
to Marine units, SEAL teams, Fleet 
Surgical Teams and serving ship- 


board. And during the Global War 
on Terror, more and more PAs 
were playing crucial roles on the 
frontlines of the fight. Knowing 
this it is no wonder that Physician 
Assistants were the most highly 
decorated specialty of the Medical 
Service Corps during the Global 
War on Terror. 


These new operations and in- 
creased risk also led to the Navy 
PA’s first casualty of a war. En- 
sign Jerry “Buck” Pope was a for- 
mer SEAL-turned PA commis- 
sioned on February 9, 2001. On 
October 17, 2002, Ensign Pope was 
serving as the medical officer with 
a Joint Operations Task Force in 
Yemen when he was killed in a 
traffic accident. 


(Continued on next page) 


Asadabad, Afghanistan, Dec. 2009. Pictured (L-R): LT Jed Juachon, PA and 

Kunar Provincial Reconstruction Team Medical Officer, and HM1 Klint Kehley 

meet with Dr. Mohammed Asif, Kunar, Midwifery Program training center. 
| 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


CUSTOMS AND HERITAGE 
AA SHORT HISTORY OF NAVY PHYSICLAN ASSISTANTS 


PART III: 


BECOMING THE CORNERSTONE OF OPERATIONAL 


MEDICINE, 2000-PRESENT 


BY: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


Since 2000, the Navy PA pro- 
gram has undergone continual 
growth and PAs have opportuni- 
ties now that did not exist during 
those formative years. In 2000 the 
first Navy PA attended the U.S. 
Air Force Orthopedic Fellowship, 
a year later a Navy Orthopedic 
Fellowship was started at the Na- 
val Medical Center Portsmouth. 
Since then new training programs 
have been opened to Navy PAs 
wanting to specialize in general 
surgery, clinical orthopedics, and 
emergency medicine. And PAs 
wanting to pursue doctorates can 
now apply to the Army-Baylor 
Doctor of Science program allow- 
ing PAs to obtain a doctorate in 
Physician Assistant Studies. 


In 2016, the Aeromedical 
Physician Assistant (APA) pro- 
gram enabled PAs—for the first 
time—attend Flight School/Flight 
Medicine training. On September 
21, 2016, LT William Grisham 
graduated from the Navy Aero- 
space Medical Institute (NAMI) 
becoming the first Physician 
Assistant to qualify for wings. 


PAs still remain closely tied 
their Hospital Corps heritage. 
Today, sixty percent of PAs come 
from the Hospital Corps commu- 
nity through the Medical Service 
Corps Inter-service Procurement 
Program (MSC-IPP). The remain- 
ing forty percent enter the civilian 
sector as Health Services Colle- 


accepted into HSCP can then 
apply to one of 254 accredited PA 
programs in the United States. 


With over 350 active duty and 
reserve personnel, Navy PAs rep- 
resent the largest clinical specialty 
in the Medical Service Corps 
today. And in some respects they 
are the most diverse specialty 
within the most diverse staff corps 
in the Navy today—PAs now reg- 
ularly serve as Marine Battalion 
Surgeons, Senior Medical Offic- 
ers, Department Heads, Directors, 
Officer in Charge, Executive and 
Commanding Officers at 
NMRTUs, NMRTCs, BUMED, 
EMFs, Marine Corps Units, 
Aircraft Carriers, Naval Special 


Warfare Units, Aircraft Squad- 
rons, and at the White House 
Medical Unit. 


Sources: 
- Interview with CDR Owston, 


Navy Physician Assistant Special- 
ty Leader, dated March 18, 2021. 


- Lieutenant Mark Donald Navy 
Cross Citation. Military Times. 
Retrieved from: Mark Donald - 


Recipient - (militarytimes.com) 


giate Program (HSCP) or direction LT William Grisham, the Navy’s first aeromedical Physician Assistant. 


accessions. Civilians who are 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail.mil. 


MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
ryan.j.aylsworth@navy.mil 


FROM THE DETAILERS 


PROMOTION BOARD SEASON IS UPON US 
Is YOUR RECORD ACCURATE AND UP-TO-DATE? 


See link below for preferred electronic methods for submitting letters to board. Per 
Secretary of Defense guidance, the display of official photographs to officer promotion 
selection boards has been prohibited. Please refer to NAVADMIN 247/20 for more infor- 
mation. Board correspondence must be received not later than 10 calendar days before 
board convene date. Officers are responsible for ensuring their record is accurate and up- 
to-date. Utilize the link below to access records support division. Detailers can only up- 
date some AQDs. Detailers do NOT have access or ability to update other sections of 
your record. Sending detailers anything other than AQDs will only delay record updating 
process. If no action/response from primary POC, member can utilize My Navy Career 
Center (MNCC), see below MNCC contact information. Promotion Boards see your Of- 
ficer Summary Record (OSR), Performance Summary Record (PSR) when voting on your 
record “in the tank”. The Board Member assigned to brief your record also review your 
FITREPS, awards, letters to board and other supporting documentation. While you 
should verify the accuracy of your entire record, you should focus your efforts on ensur- 
ing that your OSR, PSR, FITREPS, and Awards are accurate and up-to-date. While mul- 
tiple AQDs and awards demonstrate your experience and accomplishments, documented 
sustained superior FITREP PERFORMANCE in challenging leadership positions with 
increasing scope/impact is best indicator for promotion success. 


-Notice of Convening FY-22 Active Duty Navy Selection Boards (Part ID): 
https://www.mynavyhr.navy.mil/References/Messages/NAVADMIN-2021/ 


(901) 874-4115 DSN 882 


-Active Duty Officer Promotion Boards: 
https://www.mynavyhr.navy.mil/Career-Management/Boards/Active-Duty-Officer/ 
-Officer Promotions Board Information, Letters to Board, etc: (Must be received not later 
than 10 calendar days before board convene date) 

-*Preferred* Electronic Submission of Letter to Board through MyNavy Portal and other 
useful board information: NAVADMIN 220/19 


-Records Support Division: 
https://www.mynavyhr.navy.mil/Career-Management/Records-Management/ 


-MyNavy Career Center (MNCC) (UPDATES SERVICE SCHOOLS): Phone: 1- 
833-330-MNCC (833-330-6622); MyNavy Career Center Email: askmnec.fct@navy.mil; 
MyNavy Portal: https://my.navy.mil/ 


-Naval Officer Billet Code (NOBC): Detailers cannot enter NOBCs or SSP Codes 
-NOBCs are automatically populated based on how Command has set up the billet. 
-NOOCS Manual Volume I, Part C provides information on NOBCs: 
https://www.mynavyhr.navy.mil/References/NOOCS-Manual/ 

-NOOCS Manual Vol 2 Appendix E, Provides information on Officer Data Card (ODC) 
POCs. 

-POC for NOBCs: MyNavyCareerCenter (MNCC) askmncc.fct@navy.mil Phone: 833- 
330-6622 


-Subspecialty Code Updates: LT Nadege Whitfield: nadege.whitfield.mil@mail.mil 
or Phone: 703-681-5540 


ORDERS RELEASE UPDATE: 
Due to limited PERS funding, orders are currently being released through Aug 2021. 
Appropriate adjustments will be employed if lead times affect mission/PCS execution. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSC Detailers 
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FROM THE DETAILERS 


Retirement/resignation/accession orders are being released nine months prior to retire- 
ment for OCONUS and six months prior to retirement for CONUS personnel. 


NEGOTIATING ORDERS: 

If you are one year or less away from your projected rotation date (PRD) and have not 
already begun discussing the PCS plan with your Specialty Leader and Detailer, please 
reach out to them to initiate communication. 


-Time on Station 


Time on Station (TOS) requirements are defined timelines established to be completed 
prior to PCS to provide unit stability/cohesion, reduce PCS costs, and improve quality of 
life by reducing personal and family turbulence. 


When all other factors are equal, TOS will be a primary consideration in selecting Ser- 
vice members for reassignment. TOS will be computed from the month of arrival through 
the month of departure, inclusive. 

The Department of Defense requires members to serve minimum time on station 
(MTOS) before receiving a costed PCS move. A local low cost PCS move in the same 
geographic location does not restart the MTOS requirement. A local low cost PCS must 
not exceed $1,000. 


Sea Duty and Operational billet tour lengths are established by the Secretary of the 
Navy per MILSPERMAN 1301-110. 


https://www.mynavyhr.navy.mil/References/MILPERSMAN/1000-Military-Personnel/ 


For Medical Service Corps, billets that are designated as Sea Duty (Operational to in- 
clude most USMC assignments) are set at 24 months regardless of location — Continental 
United States (CONUS) or Outside Continental United States (OQCONUS).AIl CONUS 
tours are accompanied tours. 


TOS requirement for OCONUS assignments is established by the Joint Federal Travel 
Regulations. The Standard tour length for DoD Service member stationed OCONUS is 
36 months in an accompanied tour and 24 months in an unaccompanied tour. Hawaii and 
Alaska are exceptions, with a tour length of 36 months for both accompanied and unac- 
companied tours. There are other unique examples such as Cuba, 30 months accompa- 
nied and 18 months unaccompanied. Bahrain currently has no accompanied tours and is 
18 months for unaccompanied tours (per policy up to 2 July 2022). 


https://www.defensetravel.dod.mil/Docs/AP-TL-01 .pdf 


The applicable (unaccompanied or accompanied) TOS for OCONUS tours cannot be 
curtailed without a waiver, unless the member is accepting assignment in the same geo- 


graphic location. 
i ee 


Sea (Operational) +/- 1 month 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


NAVY RESERVE, NAVAL MEDICAL FORCES SUPPORT COMMAND 
Michael D. Bay 
CDR, MSC, USN 


Navy Reserve Naval Medical Forces Support Command (NR NMFSC) is the reserve component of NMFSC, the 
U.S. Navy’s premiere medical training command. Its mission is to deliver professional, occupational and operational 
education and training to support the Navy Medicine mission and enhance lethality through the increased survivabil- 
ity of our fighting force. Under the command of a Deputy Chief of Staff, the unit is tasked with developing and exe- 
cuting Navy Reserve Medicine (NRM) enterprise-wide programs and resources for professional development and 
billet-based requirements. In order to meet its mission of making all training requirements accessible, relevant, and 
valuable to NRM, the unit actively utilizes 150 subject matter experts (SME) and instructors from ten NRM com- 
mands to facilitate training across the enterprise. 


The command has eight training programs each managed by a program director responsible for the development 
of an annual course plan. This entails answering training support requests from both Active and Reserve Component 
commands, developing course schedules, building a cadre of instructors, and ensuring scheduled course seats are 
filled. Several program directors additionally serve as a liaison with the non-military governing bodies of specific 
programs to ensure compliance with current program standards at training sites. 


This past year, NR NMFSC overcame mission challenges brought about by the COVID-19 pandemic with the de- 
velopment of innovative ways to execute its mission. With the limiting of face-to-face training, large group gather- 
ings, ROM, and travel restrictions, NR NMFSC leveraged virtual training to accomplish the training requirements 
rather than reducing the number of courses offered in the spring and summer of FY20. By adopting a new means of 
training delivery, the deployment readiness training requirements of our medical forces were not adversely affected. 
The innovative utilization of teleconferencing leveraged by the command’s program director for Trauma Nursing 
Core Course (TNCC) mitigated the restrictions of in-person training of large groups. The virtual format of the course 
was initially a small stop gap endeavor which evolved into a global class including students from Kandahar 
(Afghanistan), Hawaii and Guam. Three courses were successfully completed in June, August and September 2020 
with 60 students composed of the Nurse Corps subspecialties; ER (1945), PREOP (1950), ICU (1960) and CNRA 
(1972). The virtual format, while considerably different compared to traditional delivery, proved to be a successful 
alternative and allowed Nurse Corps officers the ability to maintain their specialty requirements and continue to be 
ready to serve and support the warfighter. 


Working in close collaboration with Naval Expeditionary Medical Training Institute (NEMTI), NR NMFSC’s Op- 
erational Readiness Training Team (ORTT) provided clinical and operational training support, equipment familiariza- 
tion, and simulation scenarios during Operational Readiness Exercises (ORE). The ORTT consists of Officer and En- 
listed SMEs from multiple medical specialties recruited from NRM commands to provide high fidelity, pre- 
deployment training of both Active and Reserve Component Expeditionary Medical Facilities (EMF) for tiered readi- 
ness and worldwide deployment. The most recent ORE provided comprehensive medical training to 129 officer and 
enlisted members who would be ready to deploy within 30 days of mobilization notification. 


These are just two of the training platforms developed and maintained by NR NMFSC. The command is com- 
posed of physicians, dentists, nurses, corpsmen, and various specialties of the Medical Service Corps. Whether 
providing administrative or operational training support, all members play an integral role in the continued success of 
its programs and overall mission accomplishment. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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RESERVE UPDATE 


CHANGE OF COMMAND AND TRANSITION FROM OPERATIONAL 
HEALTH SUPPORT UNIT PORTSMOUTH TO NAvy RESERVE NAVY 
MEDICINE READINESS AND TRAINING COMMAND PORTSMOUTH 


Portsmouth, VA - Friday, March 5, 2021. Pictured Left (F-B): CAPT 
Katherine Ormsbee, MSC, incoming Commanding Officer, NR 
NMRTC Portsmouth; CAPT Kenneth McAndrews, Jr. MSC, outgoing 
Commanding Officer OHSU Portsmouth; CAPT Lisa Mulligan, MC; 
Commanding Officer NRMTC Portsmouth. 


Pictured Below (L-R): CDR Christopher Woodruff, MSC, Pharmacist; 
Master of Ceremonies; CAPT Milan Moncilovich, MSC, Pharmacist; 
incoming Executive Officer NR NMRTC Portsmouth; CAPT Kenneth 
McAndrews, Jr. MSC, Pharmacist, outgoing Commanding Officer 

1 OHSU Portsmouth; CAPT Katherine Ormsbee, MSC, HCA/POMI, 

| incoming Commanding Officer NR NMRTC Portsmouth; CDR Stacie 
» | Kouskouris, NC - Change of Command coordinator. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


PHARMACY 
BY: CAPT BRANDON W. HARDIN, MSC, USN 


The roots of Navy Pharma- 
cy reach back to the inception 
of the American Navy in 1775. 
Early naval regulations de- 
fined the ancestral Navy Phar- 
macist as a “faithful attendant” 
to care for the sick and injured 
and to render assistance to the 
medical officer. The first cen- 
tury of medical service support 
was provided by a loosely au- 
thorized but organized band of 
medical attendants: loblolly 
boys, nurses, and baymen. 
This evolving group served 
Navy’s medical department 
and assisted medical officers 
for more than a century. 


PHARMACY 


Ce < 
7 fe 


an excellent nurse, a good 
hand at minor surgery, band- 
aging, etc., and above all so- 
ber.” 


In 1898, 25 apothecaries 
were appointed as naval phar- 
macists at the rank of warrant 
officer. It wasn’t until the 
establishment of the Medical 
Service Corps in 1947 that 
pharmacists were commis- 
sioned officers. Just over 30 
pharmacists had the privilege 
of becoming MSC “plank 
owners”! These first pharma- 
cists were typically the sole 
professional pharmacist aboard 
a hospital or dispensary and 
were assigned to the hospital 


=| ships used in the Korean War 
4 and Vietnam conflict. 


Pharmacy billets were in- 


) creased to over 100 in the 


Norfolk, VA. CAPT Brandon 
Hardin and CDR Ashlee 
Espiritu visiting the USS 
BATAAN (LHD-5) pharmacy. 


By the end of the Civil 
War, the Navy had begun to 
appreciate the value of person- 
nel specifically trained in the 
science of pharmacy. Three 
grades of apothecaries (first, 
second, and third class) were 
authorized in 1866. The 
apothecary was always on call 
to treat a sick or injured Sailor, 
only calling the surgeon in 
serious cases. Qualifications 
for apothecaries required them 
to be a “good pharmacist, a 
good bookkeeper, a discipli- 
narian, even-tempered and 
good-natured; have a fair idea 
of anatomy and physiology; be 


1960s in order to ensure com- 
pliance with hospital accredi- 
tation requirements. During 
this time the role of the phar- 
macy profession was undergo- 
ing a dramatic change and the 
Navy pharmacy profession 
evolved along with it, expand- 
ing into services such as drug 
information, medication coun- 
seling, and pharmacokinetics 
monitoring. Additionally, 
Pharmacy officers were in- 
volved in the successful imple- 
mentation of the Composite 
Health Care System (CHCS) 
in the 1990s. Navy pharma- 
cists also became pharmaceuti- 
cal selection and procurement 
experts, working at the De- 
fense Medical Standardization 
Board, the Defense Personnel 
Support Center, the Depart- 
ment of Defense Pharmaco- 
economic Center, and the Na- 
val Medical Logistics Com- 
mand. 


New York City, NY. LT James 
Spence, Pharmacist on COVID 
vaccination team at Queens, NYC 
vaccination site. 


The Navy Pharmacy com- 
munity now hovers at 110 of- 
ficers strong. Including the 
enlisted pharmacy technician 
community and the civilian 
technician and pharmacist 
workforce in the Navy, there 
are over 1,500 “pharmers” as- 
signed worldwide, on seas and 
at land or wherever necessary 
in support of Navy Medicine’s 
mission. 


U.S. Virgin Islands. LT Thuy 
Pham, Pharmacist prepares a 
syringe at the Community Vac- 
cination Center. 


The Pharmacy profession 
today is continuing to trans- 
form from a practice model 
focused solely on product dis- 
tribution to a more patient- 
centered model focused on 
providing medication therapy 
management services. 


(continued on next page) 
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“The roots of Navy 
Pharmacy reach back to 
the inception of the 
American Navy in 


1775...” 


Subspecialty 
Code 
1887/1888 


Billets: 119 
DUINS: 4 
OCONUS: 23 
BSO-18: 108 

End Strength: 119 
Reserve Billets: 22 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


PHARMACY 


BY: CAPT BRANDON W. HARDIN, MSC, USN 


Navy Pharmacists are leaders in 
transformation efforts, whether repre- 
senting their colleagues to pharmacy 
professional organizations’ policy- 
making bodies or implementing new 
services or processes at their local fa- 
cility. They are adept in both drug 
distribution and clinical pharmacy ser- 
vices in pharmacies and clinics world- 
wide and in all patient populations. 


Additionally, Pharmacy officers are 
leaders in automation development 
and have some of the most highly au- 
tomated outpatient pharmacies by pre- 
scription volume in the country. Phar- 
macy officers at the MHS Genesis test 
sites have successfully implemented 
the new electronic health record sys- 
tem, despite incredible challenges, and 
their feedback has prompted multiple 
system-wide safety and efficiency- 
related changes. 


USNH Okinawa Camp Foster pharma- 
cy’s COVID-19 curbside service for pre- 


scription pick-up. 


Pharmacy officer presence is felt 
wherever the need exists to support 
Navy Medicine and the MSC commu- 
nity. In addition to the traditional bil- 
lets at CONUS and OCONUS military 
treatment facilities (MTFs) and in de- 
ployed environments (Expeditionary 


i | Commanding Officer of NURTC Na- 
4 ples. 


While the path to commissioning 


as a Navy pharmacy officer could be 


Navy Pharmacy Specialty Leader CAPT 
Brandon Hardin presenting LT Jacob 
Corlew, Junior Pharmacist of the Year. 


billets assigned, pharmacists are avail- 
able through the use of technology via 
the telepharmacy service. Pharmacy 
officers also provide subject matter 
expertise in key strategic readiness 
areas such as AMAL modernization 
reviews, Role 2 Enhanced platform 
capability development, shipboard 
technical assist visits, and Fleet Liai- 
son programs. 


Pharmacy officers have also served 
as leaders in many roles outside of 
pharmacy, including executive leader- 
ship positions. For example, the Navy 
Pharmacy phamily is proud to have 
CAPT Chad McKenzie serving as the 


a 
Medical Facilities, USNS Comfort and Ff 


USNS Mercy), assigned pharmacist 
billets are present at the U.S. Capitol, 
Medical Education and Training Cam- 
pus (METC), Defense Logistics Agen- 
cy (DLA), Defense Health Agency 
(DHA), and BUMED. Even at loca- 
tions where there are no pharmacist 


diverse to include Direct Accession, 
the Health Services Collegiate Pro- 
gram (HSCP), or the MSC In-service 
Procurement Program (IPP), recently 
commissioned officers all have one 
thing in common — a Doctorate of 
Pharmacy (PharmD) degree. Many 
Pharmacy officers pursue further edu- 
cation and achieve Master’s Degrees 
in areas such as Pharmacoeconomics, 
Logistics, Informatics, and Health 
Care Administration/Management. 
Others complete a pharmacy practice 
residency program and/or earn spe- 
cialty board certification. Navy Phar- 
macists attain board certification at 
more than double the rate of pharma- 
cists in the community. 


On land and at seas, “pharmers” 
are there to provide patient care. 
Within or outside of a MTF setting, 
pharmacists step in/up to contribute to 
achieve the mission. Enlisted or of- 
ficer, a “pharmer” will always take 
care of a shipmate. Navy Pharmacy: 
“Mission First — People Always”. 


USNS Comfort’s Pharmacy Team — Operation Gotham. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


10 YEARS LATER: RADIATION HEALTH 


OFFICER RESPONSE TO OPERATION TOMODACHI 
BY: LCDR DONALD ORDINARIO, MSC, USN 


This month marks 10 years since a 
9.1 magnitude earthquake struck off 
the east coast of Japan, resulting in a 
tsunami that devastated the Fukushima 
region and resulted in over 15,000 
casualties. The flooding and loss of 
power at the Fukushima Dai-Ichi nu- 
clear power plant and fission product 
release to the environment greatly am- 
plified and complicated the disaster. 
The U.S. Navy was quick to respond 
in providing humanitarian assistance 
and disaster relief support to one of 
our closest and most important allies 
in the Indo-Pacific region, all while 
navigating the complexities of operat- 
ing in the midst of a nuclear power 
plant accident and a radioactively con- 
taminated environment. Based upon 
their unique skillsets as radiation safe- 
ty experts, the radiation health officer 
(RHO) community was called upon 


and responded admirably from the 
very beginning, playing a major role 
in the humanitarian mission by provid- 
ing health physics expertise and guid- 


ance to leaders and key decision mak- 
ers. 


instrumentation to guide them through 
this unique operating environment. 


Within a week following the earth- 
quake, 10 RHOs from stateside com- 
mands were placed on emergency or- 
ders and on military flights to Japan. 
After arriving in country, these RHOs 
were then distributed and flown to 
cruisers, destroyers, amphibious ships, 
and Military Sealift Command ships, 


B providing guidance to commanding 


at 


Aerial view of Fukushima Datichi Nu- 
clear Power Plant prior to accident. 


The U.S. military’s humanitarian 
and disaster relief efforts, later codi- 
fied as Operation Tomodachi 
(Japanese for “friend”’), was a unique 
opportunity for RHOs to utilize their 
expertise as health physicists in a real 
world reactor accident. The scope of 
responding to a reactor accident is 
vastly different than the day-to-day 

activities at a typical RHO 
billet, as radiation health 
support for the Naval Nu- 
clear Propulsion Program 
or as medical physicists at 
an MTF. However, as the 
mission progressed, RHOs 
utilized their base 
knowledge on the biologi- 
cal effects of ionizing radi- 
ation, radioactive material 
environmental dispersion, 
and radiation detection and 


officers. They were accompanied by 
Radiation Health Technician corps- 
men or nuclear trained Radiological 
Controls Technicians (RCTs) that 
helped provide radiation detection, 
monitoring, and decontamination sup- 
port. RHOs were also assigned to pro- 
vide radiation health support to Ma- 
rine Corps Units deploying from III 
Marine Expeditionary Forces Okina- 
wa. These initial ten RHOs, along 
with the newly reported RHO assigned 
to U.S. NMRTC Yokosuka, would 
form the initial in-country response 
team. 


Over the course of the mission, 
dozens more RHOs stepped forward to 
provide radiation health support. A 
complex external radiation monitoring 
program was established at NURTC 
Yokosuka, providing dosimetry to 
approximately 1,500 personnel from 
over 50 commands throughout main- 
land Japan. 


Continued on next page 


Panoramic view of the damage caused by the Tsunami. U.S. Navy helicopter crews survey areas affected by the tsunami. | 


10 YEARS LATER: RADIATION HEALTH 


OFFICER RESPONSE TO OPERATION TOMODACHI 
By: LCDR DONALD ORDINARIO, MSC, USN 


RHOs were involved in the distri- 
bution of Potassium Iodide tablets to 
DoD personnel in Japan, including 
civilians and dependents, as a prophy- 
laxis for radioiodine exposure; and 
created a robust program for the moni- 
toring of internally deposited radioac- 
tive contamination. RHOs took the 
lead in providing risk communication 
and monitoring of over 1,000 person- 
nel for internal contamination at bases 
throughout the region. 

Additionally, RHOs were placed in 
key staff roles, providing guidance to 
commanders and command surgeons 
at U.S. Indo-Pacific Command, U.S. 
Marine Forces Pacific, U.S. Forces 
Japan, and U.S. 7th Fleet. Stateside, 
RHOs were key in providing analysis 
and guidance to decision makers at 


Navy Medicine Headquarters, the in- USS RONALD REAGAN (CVN 76) crewmembers perform decontamination of 
telligence community, State Depart- Caner av ECCS 


ment, and the White House. These 


RHOs provided highly technical ex- evacuation, pharmaceutical prophylax- contaminated areas. RHOs were also 
pertise to support decision makers is, water quality, and radiation protec- key members on a major DOD work- 
with respect to family member tion for humanitarian relief efforts in ing group that created the Operation 


> Y \ (ire 
Aboard USS FITZGERALD (DDG 62). 
Pictured (Front to Back) MSC Radiation 
Health Officers LT Larry Burns and 
LCDR Angela Wofford screen crew- 
members for the presence of radioactive 
contamination. 


Tomodachi Registry (https:// 
registry.csd.disa.mil) which provided 


Naval Air Station Atsugi, Japan. Seven of the first ten RHOs to arrive in NAS whole-body and thyroid radiation dose 
Atsugi, Japan await air transport to ships. Pictured (L-R): LCDR Jake Lehman, assignments for nearly 75,000 DOD 
LCDR Pete Sprenger, LCDR Dan Mannis, LCDR Marcus Hill, LCDR Jesse affiliated individuals. 


Puryear, LCDR Chris Jackson, LT Kyle Hanley. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


MSC Strategic Goal Groups Updates 


Transition Tracking Team 


High Reliability Organization 


HRO In Action 


The HRO group is searching for exceptional Junior and 
Senior MSC Officers who are positively impacting Navy 
Medicine by using High Reliability principles. Help 
recognize fellow MSCs that ate making significant 
contributions by either (1) demonstrating exceptional 
leadership within their Command or Specialty, (2) having 
a demonstrable impact on the Navy Medicine Mission 
and/or Warfighter Readiness, or (3) receiving civilian or 
military accolades for specific achievements. 


HIRO in Action nomination forms can be found at 
https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


For additional information and resources regarding High 
Reliability, Transformational Leadership, and High 
Velocity Learning please visit 
the HRO Strategic Goal Group milSuite site: 
https://www.milsuite.mil/book/groups/navy-msc-high- 
reliability-organizations-hro 


Career Development Board 


Are you looking for a CDB Command 
Coordinator (CC) in your geographic region to help coor- 
dinate your CDB? 


Look no further than our milBook page to find a list of 
CDB CCs across 44 commands: 
https://www.milsuite.mil/book /docs /DOC-950116 
If you ate a Senior MSC in need of a CDB program to 
join, please reach out to a CC with your availability. 


For additional information, please visit the CDB SGG 
milBook page: 
www.milsuite.mil/book/groups/msc-cateer- 


development-board-program 


https: 


or 
contact the MSC Program Manager, LCDR Erica Harris 


at: etica.t.hatris@navy.mil 


The Transition Tracking (TT) Strategic Goal Group 
(SGG) was formed to actively assesses and diagnoses 
the rapid series of Navy Medicine Readiness and Train- 
ing Command (NMRTC) and Defense Health Agency 
enterprise-level changes, identify communication gaps 
and opportunities to advance progress at the deckplate, 
and seamlessly improve transition implications for MSC 
career progression and milestone eligibility. 


If you have conceptual MSC career progression and 
milestone ideas that you would like to see developed, or 
NMRTC transition ideas and lessons learned that 
would benefit Navy Medicine, please contact the TT 
SGG Lead, LCDR Eugene Smith, Jr., at: 
eugene.smith17.mil@mail.mil 


Webinar Program 


The Webinar Program is recruiting motivated Active- 
duty and Reserve officers O2-O6 interested in author- 
ing & producing high-quality webinars aimed at develop- 
ing on demand training for the entite Medical Depart- 
ment. If interested, please e-mail LCDR Adam Preston 


at: adam.m.preston.mil@mail.mil 


New & Updated Webinars: 
Microsoft TEAMS Webinar by LT Dennis Madden 


Navy [PME-1 Webinar by LCDR Amanda Dillinger 


~ New Webinar Website! ~ 


Access all current and upcoming webinars at: 


https://www.milsuite.mil/book/groups/msc-webinar-program 


It’s now easier to browse by topic: 


- Career Planning 
- Leadership & Day to Day Operations 


- Record Management 
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HRO, IT’S NOT JUST FOR PROVIDERS 
LCDR Jason Switzer, LT Connie Ramsburg, & LIT Tim Richardson 
For the MSC High Reliability Organizations (HRO) Strategic Goals Group 


Everyone of us plays a part in the delivery of world class healthcare. Whether you are deliver- 

ing patient care or in an administrative role providing healthcare support your commitment 

towards High Reliability contributes to Navy Medicine’s mission success. Check out these 10 
. HRO tips to help you become a more efficient and effective leader. 


“A commitment to HRO by EVERYONE ensures Navy Medicine is a safer more enjoyable workplace 
for all of us and better /superior care for all of our patients and families.” Who wouldn’t want that? 


~ CAPT Marlene Sanchez ~ 


Overcome the daily whirlwind by setting goals and LCDR McLendon reviews the upcoming scenario with the team 
making them a priority. Prioritize your priorities! highlighting the strengths each role can best concentrate on to en- 


Don’t miss any opportunity to learn and improve. sure optimal patient outcome. 
Root cause analysis and constant evaluation are 


«. 


important to understanding the “why” and “how” 
behind any outcome. The best learning opportuni- 


ties are not always the big issues. 


Institute all forms of feedback into your work cul- 
ture. Ensure a process is in place for reporting 
events to the key stakeholders including those who 
can influence change. 


Strive for everyday excellence from EVERYONE. 
The journey to zero harm should be everyone’s 
mission and it starts at the deck plate. 


Defer to the subject matter experts and not just 
those “in charge.” Ask those doing the work what 
they think and how they would improve the pro- 
cess. They have a unique and valuable perspective. 


(Corpsman), LT Ar (Critical Care Nurse), HM2 Fra o (Corpsman), HM 


Keep everyone cross-trained and try and be prepare 


(Surgical Technici {M2 Heist (Advanced Laboratory hnician). 


for the unexpected while being flexible in respons- 
es. Think of hospital mass casualty at 0200 on a 

P Y “As leaders we must model and promote a culture of HRO that is 
Saturday. 


: inclusive of our most junior to our most Senior Sailors.” 
Implement Process Improvement (PI) into local of id 


instructions and continuously reevaluate them. ~ HMCM Charles Hickey ~ 

Robust PI projects should be displayed and dis- 

cussed while highlighting accomplishment publicly. High Reliability ensures that my patients 
get the highest quality of care from an 


Benchmarking is helpful but remember to adapt it a 
to your organization and then continually train in ever improving organization. Deference 
to expertise guarantees that deck plate 


feedback is heard, respected and used to 
better health outcomes thanks to the 


those areas that will achieve your benchmarked 
goals. A process map may make the situation and 


the goal more easily understood. 
cohesive culture enabled by following the 


Culture eats strategy for breakfast! Ensure your most basic HRO principles.” 
culture is aligned with your strategy and don’t do 


things “the way they have always been done” unless ~HM3 Jamesetta Karnwie~ 


(Assistant Medical Administrative Officer, 


you want the same results. Sometimes a complete 
USS JOHN C. STENNIS) 


overhaul is needed to achieve different results. 


. TEAMWORK! Communication, effectiveness and 
trust are critical to the HRO journey to zero harm. 


Beg, Chief Information Officer, Naval Hospital Camp Pendleton 


Real-World Example of MSCs Applying HRO: Princi- 
ples 

In late October of 2020, Naval Hospital Camp Pendleton 
(NHCP) transitioned to the new enterprise electronic 
health record (EHR) called MHS Genesis. With its inte- 
gration, the hospitals L&D department gained a new fetal 
monitoring system that brought change to its workflow. 
One of those changes was brought to the Chief Infor- 
mation Officer’s (CIO) attention during his regular in- 
formal walk through of the inpatient wards. A nurse on 
the floor illustrated the impact of the new fetal monitor- 
ing alarms at the bedside. After gathering some subject 
matter experts to observe the workflow, it was clear the 
central alarms were sounding off in both the individual 
patient rooms and central ward locations. The fetal 
alarms sounding off in the patient rooms were preventing 
safe patient care because they were extremely loud and 


distracting from the individual patient alarms. To make matters worse, they were similar in sound and offered no audible 
differentiation to the individual patient alarms. To remedy the situation, the CIO elected to have the fetal alarms only 
sound at the central location, not in the individual patient rooms. He asked the Quality Management department for rec- 


ommendations regarding the workflow. Their recommendations resulted in the following adjustments: 


e The fetal alarms would only sound in the central ward locations and would not be silenced until a proper clinical as- 


sessment is occurred. Alarms are not remotely silenced until confirmation of staff & patient well-being has been veri- 


fied. 


The noise level at the central stations must not compete with or overwhelm the fetal alarms. 


Audible clinical alarms must always be louder than the existing work center noise. Audible alarms must always be 


engaged and never silenced or disconnected. 


Due to the CIO’s preoccupation with failure, sensitivity to operations, reluctance to simplify interpretations, and ability 


to show deference to expertise NHCP has been able to reduce the possibility of injury to the patient, reduce the possibil- 


ity of alarm fatigue to the staff, and raise awareness at the enterprise level about this issue. 


“Attention to detail is critical to executing our daily mission; I often term it dotting the i’s & crossing the 


t's. Additionally, closing the loop on all actions and correspondence will ensure effective communication and task 


completion.” 


~ CAPT Roderick Boyce ~ 


“The more we stress a system, the more likely it fails. Failures or near misses on any scale further the organization 


along on the high reliability journey as they provide opportunities to learn.” 


~ LCDR Jason Switzer, LT Connie Ramsburg, & LT Tim Richardson ~ 


If you would like to learn more about what it takes to become a highly reliable leader or if you know of a leader ex- 
hibiting these traits please reach out to LCDR Michael Schwartz at michael.d.sch wartz4,mil@mail.mil 
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MSCS IN FOCUS 


Tee | ee 


Globe Life Stadium, Arlington, TX. Pictured (L-R): LCDR Calvin Miller, PA; LCDR Amber Lenfert, TF 
Arlington HSS OIC/HCA; LT Mercedes Lawson, PA; LT Wyatt Fabrizio, Pharmacist. Task Force 
Arlington is composed of Sailors and Marines in support of FEMA COVID-19 Vaccination Site deliver- 
ing ~6,000 vaccines per day. Ist Medical Battalion MSC’s representing I MEF Camp Pendleton, CA. 


2 SS = | 


| Newark, NJ. Pictured (L-R): Major Ryan Crean, USAF, IST 2 J4/Sustainment; Colonel Charles Jones, | 

USA, IST 2 OIC; LCDR Michael Kimbrell, USN, IST 2 Medical Operations Planner/POMI. This team is — 
part of Joint Task Force-Civil Service (JTF-CS) in support of FEMA COVID-19 Vaccination Sites Sup- 
| port (JTC-CS) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


ae 


~~, . - 


| FMTB-West Camp Pendleton, CA. Pictured (L-R): LT Austin Mittan, HCA, Operations Officer; LT 

| Yudelca Anderson, HCA, S5/Academics Officer; CAPT Jerry “JJ” Bailey, POMI, Commanding Officer; 
CDR Justin Campbell, POMI, Executive Officer. FMTB-W staff leading from the front with students 
executing the final eight mile timed hike with a 551b load in the steep hills of Camp Pendleton. The hike is 

| just one of the many required events that every student must pass in order to earn the coveted shield and 

| become Fleet Marine Force Corpsmen, or Devil Docs, as the Marines call them. 


Oahu, HI. MSCs from the U.S. 
Marine Corps Forces Pacific, 
Office of the Force Surgeon, 
conducted a eight mile fund- 
- raising hike along Oahu’s 

* 4 Moanalua and Tripler Ridge 
Trails in support of the Wound- 
ed Warrior Project chari- 
ty. Pictured (L-R): CDR Til- 
+ ford Clark, POMI; LT Roslyn 
a Johnson, POMI; LCDR Noah 

+ Apusen, POMI; LT Robert 

Miller, EHO; and LT Joseph 
: Cantwell, MEDLOG. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 


Bete’ fie left (L-R): LTJ G Edward Traczyk, LTJG nndeass een ILA ifeyiae ce LTJG William Noundou, and 


LTJG Sean McKay. Navy Entomologists conducting surveillance using Sea Raven, NECE's field deployable molecular plat- 
form. 


Pictured above right: CAPT George Schoeler, NECE OIC Entomologist, demonstrating snake handling techniques. 


Pictured (L-R): LTI G — — LTJG Sean McKay, LT Taylor — re practicing safe venomous snake 
handling and containment during venomous snake handling certification course at NECE. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Camp Lejeune, NC. U.S. Navy Medicine Readiness and Training Command Camp Lejeune Medical Technologists show- 
case the newly acquired COVID-19 testing capability—Panther analyzer. Pictured (L-R): LCDR Krystal Glaze, ENS Ka- 
ren Graydon, CDR Leslie Councilor, ENS Mark Castelo, LT Nicholas Karnbach, LTJG Stanley Maritim, ENS Bernardina 
Boggs, LTJG Michelle Dorman, CAPT Leslie Riggs, and LCDR Amanda Randles. 


~ Sigonella, Italy. LTJG Breanna Butler 
- WS ~_ U.S. NMRTC Sigonella Dietitian was 


on the Health Happy Hour talking about ah : — 

supplement safety and energy. Drinks. | Guantanamo Bay, Cuba. LT Rachel 
Smith, GTMO Dietitian takes a mo- 
ment to pose for a photo while staff 
prepare food. 


Naples, Italy. LCDR Pamela Gregory, 
U.S. NMRTC Naples assisting with 
DoDEA School compliance for school 
menus pictured with Ciro Food Service 
Manager. 


Share your photos, sea stories, and BZs to +11, Ru DDER 
: JE 


Submit them through your chain of command to: MSC Corps Chief's Office 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


“First Ever Virtual FMTCC Course” - Pictured (Top row L-R): LTJG Duane R. Lammers II; LCDR Chinenye E. Ezimorah; LT 
Rodney A. Noah (FMMTC Director); LCDR Cobey B. Pete (FMMTC Co-Director); and LT Matthew J. Christensen. Second Row 
(L-R): LT Emmanuel O. Adomako; LCDR Sarah E. Cosgrove; LT Christi M. Wilson; LTJG Alejandro Sandino; and LTJG Kion- 
na D. Myles. Third Row (L-R): LT James A. Alvia; LTJG Nnika K. Montgomery; LT Irani D. Araujo; LTJG Jonathan Oliva. 
Bottom Row (L-R): LTJG Okechukwu S. Ezeonwurie; LTJG Jamie Davis; LCDR Lucas L. Ricker (in-coming Co-Director); LT 
Angela L. Jauregui; and LT Sergio Gallego. 


Got photos? 


Route your requests via your chain of command and 
send them to the 


Corps Chief’s Office with 
the following information: 


1. Location & Date of picture 
(Example: San Diego, CA. Jan 2021) 


2. Rank/Full Name/Specialty 
of all Officers in picture 
(Example: LCDR Clark Hartley, HCA) 


3. Suggested caption 
(Please keep short and concise) 


MCAS Cherry Point, NC. Pictured left: CDR Kevin Starkey, 
Branch Head, Enlisted Medical and Dental Assignments leads a 
professional development session in the clinic. Attendees learned 
how enlisted Sailors are assigned their billets and how to mentor 
and develop them for their next assignments. 


Fort Sam Houston, TX. Pictured below left: LT Joe Hamm, EM- 
PA, PA-C, Assistant Professor- teaching IPAP students ultra- 
sound techniques for the eye. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@meail.mil. 
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MSCS IN FOCUS 


Combat Logistics Battalion 31 (CLB-31) - Nightingale Mass Casualty and En route Care Training. 

1. HM3 Drake (CLB-31) receives turnover from HM2 Deguiera (BLT 2/4) and HM2 Hammer (BLT 2/4) on patient injuries. 

2. LCDR Snow (CLB-31) and HM3 Gannon (CLB-31) prepare patient and equipment for intubation and mechanical ventilation. 
3. LT Gomez (CLB-31) demonstrates patient evaluation in flight. 

4. Litter bearer team (CLB-31) moves patient from aircraft to LHA-6 receiving team. 


|S 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@meail.mil. 


February 2021 Crossword Puzzle 
WINNER: LTJG Wilfred C. Flores , MSC, USN 
USNMRTC Portsmouth 


Across Down 

2. A person who introduces and supports a 1. A collection of online tools that promote 

newly arrived MSC officer before and after workforce collaboration and secure information 

check-in at a new Command. sharing behind the Department of Defense fire- 
wall. 


4. A strategic goal group was formed in January 3. Type of development board currently revamping 
2020 to keep leadership abreast regarding the the Senior Officer Seabag. 
status of the DHA (to NMRTC). 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


March 2021 Crossword Puzzle 


By: LCDR Camille Ryans, MSC, USN 


Across Down 

1. Program whose mission is to prevent and 2. As it relates to assault, “Restricted” and 
respond to sexual assault, eliminating it from “Unrestricted” are types of what? 

our ranks through a balance of focused educa- 
tion, comprehensive response, compassionate 
advocacy, and just adjudication in order to pro- 
mote professionalism, respect, and trust, while 
preserving Navy mission readiness. 


3. All OPNAV and SECNAV instructions are up- 
dated and managed by whom? (Acronym). 


4. In January 2021, Adm. Gilday announced a 
-year plan for Navy to maintain its military ad- 


5. In general, rape, sexual assault, and sexual ‘ : 
- oe : vantage at sea over China and Russia. 


abuse are forms of violence in which there 
is sexual contact without 


cl al 


***Scan and/or email your answers to camille.p.ryans.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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M ea a : aa ‘ a = ce a The Medical Service Corps supports Navy Medicine's 


MSC, USN readiness and health benefits mission. It is the most 
diverse Officer Corps in Navy Medicine with 31 
Bureau of Medicine & Surgery specialties organized under three major categories: 
Office of the Medical Service Corps (M00C4) Healthcare Administrators, Clinical Care Specialties, 
7700 Arlington Blvd, Ste 5135 and Healthcare Scientists. There are over 3,000 active 
Falls Church, VA 22042 and reserve MSC Officers that serve at Military 
Treatment Facilities, on ships, with the Fleet Marine 


Phone: (703) 681-8548 Force, with Seabee and special warfare units, in 


DSN: 761-8548 
Fax: (703) 681-9524 


Email: MSC Corps Chief’s Office 


research centers and laboratories, in a myriad of staff 
positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger, MSC, USN 
Comm: (703) 681-8547 Comm: (703) 681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.|.boyce.mil@mail.mil robert.l.anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


